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pa !‘ eat cou?!l .® d ;, Tt . was n ?' in ,he slightest degree tender upon pressure, but by 
compressing it, the inclination to pass water was strongly excited! J 

At first Dr. Jlayne thought it might be a sacculus connected with the bladder 
on 'some disease of the urinary passages, buta full-sized silver catheter 
parsed along the urethra without difficulty, showing that there was no stricture 
nor any disease of the prostate gland. The urine drawn off was perfectly healthy 
nnTih Vh ' C1 a f ° Und “P dltl0n of ' Jl ° mucous coat of die bladder was^nferred’• 

OTten h sfon T nf I0 Kn f y iscus had n0 effect whatever in diminishing tho bulk 
or tension of the abdominal tumour, which rendered it unlikely that any commu¬ 
nication could subset between tho tumour and the bladder. 3 3 

rJnl'JS'? d '?, regard . it ,. as a chronic abscess, and the treatment was 
After -ome t;mo S .y : bb< ? ere > 1 “ d, ? e » etc., were prescribed with little benefit. 

i* ™, : ,be P at ‘ent left the poor house, but ho returned lately labour- 
exTremt ,hinn,r! pneumon,a - He was in a state of profound prostration, with 

am seneral duiness over ui ° " hoie ° f ° nu 

the^tnmnn! 110 Dr ' ^T'r was particularly anxious to ascertain the nature of 
the tumour,—It was now before the society. They might perceive that it was a 
Mrocele place,1 at the back of the right rectus muSle. I„ this situation^ 
upon'the perfl^um. 8 fhCalh ° fthe mU5cle is deficient > so that die tumourrested 

°, f inf,atin ? 'ho bladder was made before tho society, and as it 
wiffiffietmom' :d ’< hesa P er ‘°r fundus was observed to come fairly into contact 
i Ib sara ? occurrence must have taken place during the patient’s 
lifetime, whenever the bladder was dilated, and the pressure in this manner ex- 

ThSflrekbomed * SaUsfaC,0ry M P lanatio “ of «£» nrinary symptoms under 

,V, 0 U ,u-l^ yne * h ”“? ht probable that any attempt at a radical cure (supposing 

inducedafalal peritonitisJW, 


SURGICAL PATHOLOGY AND THERAPEUTICS AND OPERATIVE SUR¬ 
GERY. 

32. On Displacement of the lotcer fragment in fracture of the Surcical Neck of the 
Humerus By M. Dnmoo.-As fracture of the sulcal neck of th“ humeras is 
de^re n” 'ffi° CCaS 10 ned i >y d ‘ reCt violence oclin ? on the posterior part of the shoul- 
U ? P f r 0U ! er P art of ‘he arm, JI. Debreu thinks that the fracture 
or w lreC n ed i° b 1<! i Ue y / rom abo5,e d °"mwards, and from within outward* 
£ r .f™’ bef “ra hac)kwards. In 1843 he saw three cases of this fracture at the 

three l 63 ” 8 ’ ™ wb ! ch obI,< l nil y was in this direction, and in those 

three cases there was considerable prominence of the lower fragment, which 
was drawn upwards and earned inwards and forwards. When the extremity of 
2S5E£Wr ,S <ra r n ! n th J S direc,ion il encounters a smaller thickness of 
ffict whh m^vin IZ Ih dlfp , ac r ed of e raally, and may come in immediate con- 
0 ™ run the nsk of perforating the skin. In the three cases above 

the Skin ind h fl, ex,remi, y.°f‘ be P one partially (but not completely) perforated 
the .ktn, and thence earned the integument backwards with il on the slightest 
motion of the elbow and of the inferior fragment; from this there resulted a de^ 
can?eTwk le f'"} Wiuch ffme deeper die further the lower fragment was 
° n r° ° f th ? se , cases 'he lower fragment was so iirmly en- 
perfect reducll0 a c°ul(l not be effected until the bone was 
S/™” me skin by means of a subcutaneous section with a tenotome intro- 

rttrgtc lnCheS fr ° m 1116 6116 ° f fraclure ~- DtlA ' Med - from Journal dc Chi- 

Th 3 B 3 p2fo^f V v™ Uj 0 f»i s,ocati ™pf<to Humerus.— By Prof. Roser, of Taubingen. 
nf Tinker, discovered in a subject intended for dissection at the University 
of raubin 3 en, a vanety of dislocation of the humerus not hitherto described by 
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any author. The head of die humerus lay in front of the short head of the bi¬ 
ceps; the sup-scapular muscle was ruptured and completely detached from the 
lesser tuberosity ot the humerus, and the head of the bone elevated the scapular 
extremity of the pectoralis minor. In ordinary dislocations of the shoulder, the 
upper extremity of the humerus lies immediately on the outer border of the 
scapula : m this dislocation it is separated from it by the biceps and the coraco- 
brachialis whose tendons pass behind instead of in front of the humerus. On a 
camlul examination the following dispositions were observed. 

The dislocated limb was abducted and slightly everted, the head of the humerus 
touching the inferior border of the coracoid process. Intimate adhesions existed 
between the muscles of the shoulder and the ligamentous apparatus of the joint 
ihe brachial plexus was surrounded by a very dense cellular tissue The sub- 
scapnlar muscle, detached from the lesser tuberosity of the humerus, terminated 
m a bulbous mass which rested on the neck of the scapula, and involved the 
musculo-cutaneous nerve. The head of the humerus lay in a capsulo of new 
lormalion below and internal to the coracoid process, was tolerably movable and 
the pectoralis minor was expanded over it, adhering very firmly to its capsule, 
the tendons of the coraco-brachialis and short head of the biceps descend be¬ 
hind the head of the humerus involved in the capsule. The long head of the 
biceps was entirely displaced from its groove, described a curve round the head of 
the humerus, and was completely adherent to and confounded at its insertion with 
the fibrous tissue which filled the glenoid process. 

The subject of this observation had fallen seven years previously while carryin" 
a heavy load up a hill. The first attempts at reduction were made by some wood¬ 
cutters who came to his assistance. Several surgeons to whom he applied on the 
following day were equally unsuccessful. Very forcible tractions and several 
methods, including that of De la Mothe, were tried, but every time that the head 
ol the bone was thought to be reduced it was found to be still displaced. The 
patient regained tolerable use of the limb, being able to dig and thrash, but could 
not put his coat on the left arm. He often experienced pain and a sense of numb¬ 
ness in the fingers. 

Professor Roser easily produced this species of dislocation on the dead body, 
by cutting the tendon of the sub-scapular muscle, displacing the long tendon of 
the biceps from its groove, and then forcing the bead of the humerus downwards. 
But what (he asks) was the obstacle to reduction ? It was not, he thinks, mus¬ 
cular action, but the interposition of the short head of the biceps between the 
head of the humerus and the glenoid cavity. To reduce this dislocation, the 

same principle should be adopted that is followed in other reductions_viz. to 

cause the head of the bone in re-entering to follow the course it took in its exit 
and as while being displaced it probably sustained violent torsion outwards, dur¬ 
ing reduction it should be forcibly rotated inwards, so as to slide over or else dis¬ 
place the interposed soft parts.—Go;. Med. de Paris from Arehiv.fur Physiol. Heilk 
Von Roser. 

34. Vaginodabial Hernia. —Prof. Stoltz had occasion to examine a pregnant 
woman, who, whilst coughing at stool, suddenly felt a large swelling make its 
appearance in the right labium. The tumour diminished when the patient lay 
down, but became painful and very largo when she stood, or was engaged 
in fatiguing occupations. The tumour disappeared completely under compression, 
but reappeared on coughing. These characters enabled it to be recognized as a 
hernia, but M. Stoltz ascertained it was not an inguinal one, for the hand pressed 
over the inguinal canal and aperture did not prevent the hernia from descendin'* 
into the labium. It was remarkable that in this case tho hernia did not return 
after delivery. 

In commenting on this case, M. Stoltz confirms tho propriety of Sir A. Cooper’s 
naming this form of hernia pudendal hernia; and he considers it to be quite dis¬ 
tinct from perineal hernia, with which it might be confounded. The much greater 
breadth of tho perineum in women favours the occurrence of hernia in them. 
But the broad ligament of tho uterus divides the pelvis into two portions, a poste¬ 
rior and an anterior. If a loop of intestine descends in front of this broad liga¬ 
ment along the side of the vagina, and if it pushes before it or separates the fibres 
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of the levator ani, the hernia will occupy the labium and nowhere else. But if 
on the other hand, the loop of intestine descends behind the broad ligament, it 
descends between the vagina and rectum, and shows itself in the perineal region 
near the margin of the anas. The hernia i3 then a perineal one.— Ed. Med.^anil 
Surg. Jonrn. lrom Gaz. Med. de Strasbourg , Jan. 1845. 

35 Two Cases of Prolapsus of the Uterus cured by excision of a portion of the Vagina. 
By M. Leloctre.— A married woman, 45 years of age. the mother of five 
children, suffered from i prolapsus uten brought on by a fall on the fundament. 
I essanes gave intolerable pain, and for several months the woman was in a de¬ 
plorable state. Between the thighs there was a tumour of a pyriform shape, 11 
inches 9 lines in circumference, and 5 inches in height, composed of the uterus 
v. ilh a portion of the vagina. Three longitudinal portions of the mucous surface 
of the vagina, extending from the or uteri to the vulva were cut out, one on each 
side and one behind, iho edges of the wounds were then cauterized and the 
mems replaced in the vagina. No unfavourable symptoms followed. A month 
a ter cicatrization was complete, the vagina was considerably narrowed, and the 
u i. e £“ s . remained m situ, horty-four days after the operation the patient got out 
of bed, and at the end of eighteen months the prolapsus hail not returned. 

1 he second case was a woman 50 years of age who had led an irregular life 
and who had a complete prolapsus of the uterus with inflammation. After the 
inflammatory symptoms were subdued, four longitudinal portions of the mucous 
n r ,u e va ^ na , "’T romoved >*0 wound treated as in the former case. 
Un the fifty-fourth day the cure was complete, the uterus being retained in its 
proper situation. Two years after this woman died of an apoplectic attack, when 
the condition of the parts were examined. The vagina presented four grayish- 
coloured insistent lines corresponding to the incisions. The mucous membrano 
hail acquired considerable hardness, especially that towards the orifice of the 
vagina, which had lost much of its ordinary dimensions. The uterus preserved 
its normal structure, but its volume was evidently much increased.— Ed. Sled, and 
Surg. Joum., July, 1846, from Archives Gen. de Med., Oct. 1845. 

36 Resection of the four external fifths of the Clavicle. By M. Chacmet— A girl, tnt. 
eighteen, was admitted in the Hopital St. Andre, of Bordeaux, June 30, 1845. 
Nine months previously she experienced vague pains in the right clavicle. A 
tumour soon commenced which has attained the size of the shut hand; it is im¬ 
movable, hard, mammillaled, and occupies nearly the four external fifths of the 
clavide. it is the scat of moderate pain, and does not impede the motions of the 
It rS , , lc -, '? not ’ however, quite so strong as the opposite one. July 15th 
Nl. Chaumetlmd the tumour bare by a semi-elliptical incision, convex anteriorly 

t1rnln?i en .° r it’ ' r “ ch ? Itendedfrom ) vlI hm half an inch ofthcstemo-clavicularar- 
ticulation to the summit of the acromion. After dissecting up the flap, a portion of 
winch was removed, as its size would have interfered with coaptation of the 
parts after the removal of the tumour, a vertical incision was made at the sternal 
extremity of Uie first along the inner border of the sterno-mastoid muscle. The 
tumour was then detached from its connections without its being necessary to tie 
a single artery. The clavicle was now divided at its internal fourth with the 
he , corac o-claviculi»r ligaments being cut, the bone was removed. 
Three points of suture were applieu, and to diminish the extent of tho cicatrix 
the shoulder was approximated to the residue of the clavicle by a circular ban¬ 
dage. Irrigation with cold water was commenced two hours after the operation 

^irr 1 eu i h ?,, ,cn : h day - 0n 5jth a* of lh e 

slightly elevated by the sterno-mastoid muscle. On the 70th day the girl returned 
* JJor*X ymS S131t m0tl0n ° f 4,3 arm — Mc,L * Paris, from Jmm. de Med. 

-37. Q» S permatic Dischargcs.-TheLomlon Medical Gazette for May, 1845, con¬ 
tains an interesting paper by Mb. B. Phillips, on this subject. The cases he 

^oT'OhaTtlmnJf^ 6 C , 0ra0 Tlf h ' S - n0Uce haV0 left oa hJ ‘ s mind 1110 ™pres- 
'Z’n,nn^n?l ?h ^ S eD r eI ? d do PF ei f° n > °nd much mental discomfort, are the 
common accompaniments of those discharges, the instances are unfrequent where 
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permanent bodily or menial mischief results from them: still I have known cases 
m which the mind as well as the body have broken down under the complaint. 
Usually, however, the inconvenience is got the better of: and I think more com¬ 
monly it is owing to effort on the part of the patient than to the skill of the 
attendant. 

“9 f the 109 cases to which I have alluded, 84 were under 22 years of age; 9T 
admitted that they had practised masturbation to a greater or less extent, and they 
referred their Present distress to that practice. Every one, however, stoutly as¬ 
serted that the habit had been discontinued—by some for a few months, by others 
for years—but in many cases I thought I saw reasons to doubt the correctness of 
the assertion. In two of the older cases, I am of opinion that irritation within the 
rectum was the exciting cause; in two instances abuse of sexual intercourse: in 
one. probably m two, stricture of the urethra; in four, the irritation consequent 
upon congenital pliymosis. In the remaining cases I have no doubt that mastur¬ 
bation was practised, though it was strenuously denied. 

“ { n 38 cases the patients were submitted to active treatment: caustic was ap¬ 
plied upon the urethra. In 71 instances no medical treatment seemed to be ne- 
cessary, except for the purpose of exercising some moral influence over the patient, 
and to gam time. They were advised in many instances to use a mixture of the 
tinct. ferri sesqui-chloridi, anti tinct. lytttc. In cases where the patient was rea¬ 
sonable, I tried to convince him that it was unnecessary to employ any medical 
treatment. 

“Such is a statement of the general features of those 109 cases. I will now pro- 
cecd to offer some remarks upon the ordinary characters presented in the cases 
which have come under my observations. 

“ Of the patients under 20, a considerable majority deny that they have ever at¬ 
tempted sexual intercourse, but their minds have evidently dwelt much on sexual 
matters. They complain of occasional emissions during the night, of which they 
are usually conscious for the most part j they occur during lascivious dreams, and 
in most cases not oftener, on an average, than once in four to seven days. In a 
great many cases, however, there is another symptom which they conceive to be 
much more serious—the escape of a drop or two of a viscid transparent fluid with 
the last drops of urine, either when simply emptying the bladder, or when at 
stool. This kind of loss very commonly produces severe mental depression, 
often amounting to absoluto hvpochondriacism. In most cases tho patients' 
minds are alive to all the dreadful consequences of these symptoms, for they 
have usually devoured tho contents of books written by the inventors of quack 
medicines, for the cure of sexual debility, who gain a disgraceful livelihood 
by pandering to the fears and fancies of young lads who suffer from these affec¬ 
tions; and in most cases no reasoning will convince the sufferer that his worst 
fears will not be realized. And in these cases I have occasionally submitted 
them to treatment, more with a view to act upon their moral than their physical 
nature. 1 1 

‘‘ In this class of cases the instances are few in which, if the practice of mastur¬ 
bation be discontinued, and the mind can be directed to other objects, all incon¬ 
venience is not in a moderate time dissipated. The difficulty I have experienced 
is to make the patient think so. My view of these cases is less gloomy than that 
of some persons who have written on the subject; they have been regarded as the 
most aggravated form of the malady. In ordinary cases I hold them to be the 
simplest, the most easily got rid of. 

“The way in which I explain this kind of discharge is as follows. A large num¬ 
ber of lads soon after puberty inflame their minds by reading lascivious books, 
from which they derive images of sexual pleasures. A large number, also, are 
early taught the practice of masturbation. Under both circumstances, the gratifi¬ 
cation derived by contemplating the image, on the one hand, and by the physical 
excitement, on the other, keeps up a constant irritation. The testicles, instead of 
enjoying moderate rest, are incessantly stimulated by the dream at night, the 
mental or physical stimulus during the day; the secretion is constant, the seminal 
vesicles are distended, and unless the ejaculation takes place with sufficient fre¬ 
quency to relieve them, the fluid must escape by some other means: and the 
pressure upon them during the efforts at stool, or in making water, squeezes out a 
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certain quantity of the fluid by which they are distended, and it usually escapes 
with the last drops of urine. J 1 

“At one time I doubted whether this fluid were spermatic, it is usually so smooth 
transparent, and homogeneous; but if it be examined under the microscope, sper¬ 
matozoa can usually be observed in it. Its thin fluid character has induced some 
people to think that it w as a depraved secretion, become watery by exhaustion of 
the secreting organ; and sometimes it may be so, but usually it is not so; for if a 
" ho complains of the constant escape of the thinner fluid has an ejacula- 
Uon, the fluid will be duck and grumous. It is therefore most probable, that the 
more fluid portion of the secretion which fills the seminal vesicles is most easily 
naf dSchi^es 11113 “ a reasonable explanation of this particular feature of serai- 

“ To cure this symptom, all that is necessary is to keep the testicle quiet, by sub¬ 
stituting new images for the prurient fancies which have occupied the mind, and 
to empty tile vesicles occasionally by sexual intercourse; and for this class of 
cases I think marriage is die best cure. It is true, it is not easy generally to 
make the persons who thus suffer think so; they believe that their sexual power 
is destroyed, and that intercourse must be impossible—that their impotence is 
complete; but spite of such impressions, I have never hesitnted in such a case 
to recommend marriage as a cure. You may be met with tho observation, that 
intercourse has been attempted, but that it had failed—the erection was insuffi¬ 
cient, or the ejaculation premature. These diings in no wise alter my opinion, 
because where a person casually attempts intercourse as a means of testing his 
KTIV* 1 "T th T e impression strong on his mind that he shall fail, he does 
1 it, and therefore I dissuade patients from having recourse to these tests. But 
it a man be married, he ultimately gets rid of that nervousness which may at 
first have rendered him powerless, and he ultimately succeeds; and a single suc- 
cess gets rid of the mental impression which prostrated his bodily powers? 

It is astonishing, in these cases, how powerful is the influence of the mind in 
destroying the virde power. I was consulted by a man upwards of 40 years of 
age, who was at the time apparently in the best health, but who for twenty 
years had scarcely had an erection dnnng perfect consciousness, though tho 
sexuid organs were perfectly well developed, and natural. His own account was, 
SlSV™ D ° want .°f erection before 20. To some extent he had practised 
masturbation, and emissions during lascivious dreams were not unfrequent. 
At that time he read Sauvages, where he found a passage containing, as he 
conceived, a statement that discharges occurring as his did lead to impotency. 
b rom lha hour he has been practically impotent. On first waking in the morning 
there is almost always complete erection: but the moment consciousness is per? 
lect all erection ceases, and does not occur again till the next morning 

Supposing my view of such cases to be correct, it is clearthat they would com- 

nlv nght themselves; but so profound is the mental distress they occasion, so 
hopeless tae condition of the mind, so complete the despair in many cases, that 
all reasoning is useless, and you are obliged to propose some plan of treatment- 
and the main point to be carried out is to convince the patient that matters will go 
right under the use of the remedy employed, but that many months are nccessaiy 
tor the purpose; and that even then, unless tho habit of constantly lookin'* for 
discharge, and dwelling upon the subject, be discontinued, it is very likely it will 

“In all cases, however, previous to recommending such a course, I am accus¬ 
tomed to pass a bougie along the canal once or twice, for the purpose of ascer- 
tammg wnether or not it be in a natural state; because, if there bo no increased 
sensibility in tho vicinity of the verumontanum, my experience does not enable 
me to promise any veiy certain relief from the direct application of any agent. 
If there be much sensibility along the whole canal, and this is sometimes the case, 
it is often difficult to satisfy the mind as to the state of that particular portion of 
the canal. It then becomes necessary to pass a bougie more than once, to deter- 
mme what we desire. 1 

1 ' E . ven in cases of this class, if there be very excited sensibility at the point in 
question; great good is usually derived from the use of caustic; and, indeed, there 
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are few cases of sexual debility which are much improved by the use of caustic, 
unless such abnormal sensibility be present.” 

38. New Method of applying Taxis. —M. Grynfeltt proposes to effect the reduction 
of hernia by applying mechanical force to the contained viscera in order to drag 
the protruded intestine back into the abdomen, instead of adopting the usual pro¬ 
ceeding of endeavouring to push it back through the opening at which it has made 
its exit. 

The following is the description given by M. Grynfeltt of the manner in which 
ho has applied his taxis, in the case of a iemale, who had suffered from a stran¬ 
gulated inguinal hernia for five days:— 

u the thighs as much as possible on the pelvis, leaving room, how¬ 

ever, to grasp the tumour easily. The loins, thorax, and head, were also bent for¬ 
wards to the full extent, so that the whole body was, as it were, coiled up. The 
patient, being placed in this position, it is easily imagined, that complete relaxa¬ 
tion of die abdominal parietes was produced. Next, with the fingers of the left 
hand, we seized the hernial tumour at its base, and compressed it slightly. At 
the same time, with the right hand, we brought 'he coverings of the abdomen as 
much towards the external inguinal aperture .is was practicable, when, by a 
simultaneous movement with the fingers applied over the parts, we produced a 
traction on die hernial contents sufficient to bring them back into the interior of 
the abdominal cavity. At the first attempt we had the satisfaction of feeling under 
our left hand, which supported the hernial tumour, the movement of fecal matter, 
and of the gas contained in the protruded portion of the intestines: when, combin¬ 
ing compression of the hernia with the traction of the intestines in the abdomen, 
we succeeded in the reduction in a few seconds.” 

“Our operative proceeding, then, consists in drawing back the protruded portion 
of intestine into the abdominal cavity, instead of trying to push it back.’ 7 — 
Monthly Joum. Med. S’a., from Gaz. Med. de Paris , May 30, 1846. 

39. Ligature to the common Basilic Vein. — Walter Yates, Esq., records in the 
Lancet (July 4, 1846,) the following case, in which he applied a ligature to the 
common basilic vein, without a single outward symptom occurring. 

Ann C-, aged thirty-three, a very stout person, was coming carelessly down 

stairs with a chamber-pot in her hand, and happening to tread on her dress, she 
fell all her length to the bottom; the chamber utensil was broken into very manv 
fragments, from some of which she sustained a severe injury of the arm. She 
immediately got up, and lound her dress to be almost completely besprinkled 
with blood; a stream of the same flnid was also flowing down her arm. Assist¬ 
ance happening most luckily to be at hand, her arm was bound tightly up with 
six or seven handkerchiefs. She considers the loss of blood in this short time to 
have been not less than two quarts. (?) Sho feels faint, is very pale, and dread¬ 
fully alarmed lest sho shall lose her arm. Having at hand everything necessary 
for the purpose of effectually securing any vessel orvessels that might be wounded, 

I removed the handkerchiefs, immediately upon which a terrific gush of blood fol¬ 
lowed, which I was unable to arrest by the firmest pressure of a bandage, being 
obliged to have recourse to the tourniquet. Having thus temporarily prevented 
the hemorrhage, I then searched the wound—which was deep, and was directed 
horizontally across the front of the elbow-joint, the incision being about three inches 
in length. I discovered a large vessel, which I at first took to be the humeral 
artery, but which afterwards turned out to be the common basilic vein. The in¬ 
cision proceeding as it did through three-fourths of its caliber only, allowed the 
vessel to gape very considerably, hence the tremendous escape of blood. With¬ 
out further loss of time I then passed a tenaculum through the vein, above the 
place where it was injured, and a second one through it below the same place, 
and directly divided the remaining portion of the tube, disconnecting very slightly, 
and with the point of the scalpel, the vein from its cellular investment both up¬ 
wards and downwards, so as to admit of a ligature being placed around its two 
extremities without any stretching of its coats, or of the nervous filaments con¬ 
nected with the coats. This operation occasioned very acute pain, which abated, 
however, in the space of a few minutes. All danger from immediate hemorrhage 
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nm ' al an ? nd > 1 leisurely, but carefully, examined the wound, in order to 
ascertain the exact nature of the injury. There being no pulsation of either of 
the two loured ends of the vessef, 1 placed my tinier m the wound and felt 

ar1ei ? P ulsa,ln = directly under the finger, and immediately 
under the divided vein. It was this want of pulsation which at once led me to 

w£ P ° S i e th - G h r Cral a ? e ° r had esca P etl injury? and that the vessel injured 
was a large vein, that vein being, of course, the common basilic. The edges of 
a ,'I- e broa S*« together by a single suture, and bv s.raps of Shesive 

a ri-ht Lt J lT; e,,Cd mt bem F P laced over alb ' r! » e forearm, placed 
a ‘"j?, ousles With the humerus, was then lightly bandaged with a roller tho- 
oughly soaked in warm water, the whole limb being supported and kept in Us 
L h"!? n ? ° n " s P lint > nicely adapted to the occasion. She was pu- 

kem c’oml-ilFv S 1 direc,i0ns S" en that the whole arm shoKe 
Kept continually moist with warm water. She was placed under the action of a 

firrSpS"”' M SSuffivSE?- 

™ thecm .PtoP”**<>rihe Taxis for the reduction of Her- 
fK\- ] ■ 1 • Teile Esq., m his PracUcal Treatise on Abdominal Hernia relates the 

andTsUuabhTS ls n P a n icu ' arl y interesting in connecUon with the elaborate 
and valuable paper by Dr. Blackman, in the original department of our present 
number on the reduction of strangulated hernia m masse P 

, „ ,™ aa : a f d Amy-mue, was admitted into the Glasgow Infirmary, having had 
tkfs Hm W henUa f °u 'I 11 ye ? rs > Which had been strangulated ten hours. During 
UuccTd^/ n r? f an i ‘ :l ^ milde P°"' er [ ul , and continued efforts to return the dis°- 
emnli P ed’ WK»“ b i sadans3 ‘ 0Q mt0 hospital, the taxis was again rather forcibly 

Z ?to n,2 rfiT ,e ,'; t Wa f 86611 J* Dr - Mocfarlane, he considered it im- 
S ’X i. , nny turther attempts at reduction. The scrotum was much swollen 
d^rl-infn,™,i i i i' 630 ' va ? opened, not less than a pound and a-half of 

the deni T d f? aped ’ a considerable quantity of winch was pressed from 
rem X h “ S Pait ° f ,h f Scratura - The hemia consisted of a lame part of omen- 
Ure’ Th oZtlT J C ? agU if ed blood > and of "early 'wo fret of intes- 

Suv frernX re' , aDd la f era ‘ ed ’ aI ! cl,hG P rotraded S“‘ was almost 

StSfZ from the mesentery; it contained several rents, which passed in 

L in1rod d uc^ d A^r T and each of these openings two or three fingers could 
? Ir ‘ Kw f Poises the unpublished records of forty cases of 
« d he ™ a ' e, ? ht . of *hc«3 proved fatal after reduction by the taxis: six 

red3 P ™ th Vv^ S!,neS; ° ne vu m P cri,oaitis > aad one from having been 
tonitU of I E y 13 case / "'hah recover it is not uncommon to find peri- 
reh m nf rtf u Gns -' y “ t0 e P dan ? er l><e, following reduction by the taxis. The 
TiZrLf I P ass whllat str *ctured by the neck of the <L is an accident 

of a most formidable character, which occasionally, though rarely results from 

le™^n P f r n“ Ure ’ lh ‘ S ^ CC,dent may occnr even nndcr the employment of such a 
degree of pressure as the surgeon was justified in exercising. 

jtoL £TaZ %fn aTiS hj Ointment.- Dr. Martin has published in the 

Memoirs dc Med. Mihtairc a very valuable practical paper on this subiect. Panaris 
prevaded to aconsiderable extent among the soldiers of Dr. M.’s regiment in Spain 

,,C ,rCa,ment ado c P‘ ed .- narco,ic and ernoUilm appILS,’ 
general and local bleedings, incisions, Sec., not having resulted satisfactorily Dr 

bv At * falr ^‘ al ,0 the use °[ mercurial ointment as recommended 

^ j ®. rr ? s . A ^ a , ,s - soon ' w * as satisfied not only of its efficacy but was 
persunded that it is almost a specific in these inflammatory affections. 5 The first 
ca ~ e in which he used it, was the following:— 

« die , r - preSenU l d him , self 31 vi „ sit on tbe 15th March with a swelling, of font 
days standing, on the palmar surface of the right hand, which had originated 

uons and n n.^°t' Vn c f ase ',. The P am experienced in it was intolerable, comin- 
,1 .;. m nin^^ tlVe ’ th f , skln v 1 “ b ? tj red ’ “d ver 7 sensible to pressure. All 
uiesjmptoms appeared to indicate its termination m suppuration. M. Martin 



1846.] 


Surgery. 


511 


prescribed mercurial frictions, according to the method of M. Serres: the pain 
soon began to abate, the patient was able to sleep, and the signs of reaction 
ilisa^eared ^ &1X Use tb ® ^ r ' cl ' ons ; 'l 16 inflammation had entirely 

hi. Martin after satisfying himself of the efficacy of this mode of treatment in 
ser eral similar cases, thought that by using the friction more frequently, and after¬ 
wards covering the part with a poultice, he would still more increase the tendency 
to resolution; he did so accordingly, and found the results more favourable and 
speedy. In tins way he effected a cure in Bcveral very aggravated cases. The 
fol owing summary appended by the author to the end of his paper, will best 
exhibit the value of this mode of treatment. 1 1 ' 

In 1834 M. Marlin had fifty-three cases under his care. All the resources of 
tbe art, with the exception of mercurial frictions, were tried. Of the fifty-three 
cases, forty terminated in suppuration, three in gangrene, three in caries of the 
phalanx, and m seven permanent stiffness of the affected part ensued. 

In the following year ho had forty-eight cases. Mercurial frictions were em¬ 
ployed, and there was a marked difference in the results; twenty-seven cases 
terminated in resolution, and twenty-one only in suppuration. In none of them 
was there gangrene, loss of the phalanx, or stiffness of the joints. The period 
ot treatment, moreover, was much shorter. J 1 

It may be added that during the two latter months of the year, when M. M. 
commenced to employ the frictions at shorter intervals, and coverin'' the part 
month’s P0U UC0 ’ lho 6Uccess was much raore marked than in the previous 

The modification of M. Serres’ method by M. Martin is the following:—Instead 
ot having recourse to the mercurial inunctions every three-quarters of an hour, 
and with a small quantity of the ointment, as advised by M. Serres. M. Martin 
recommends them to be made for five minutes at a time, and with the same 
!? terv 3 . t0 , be continued for two hours night and morning, and during the interval 
the affected part to bo covered with a poultice. 

By the use of these means, to the exclusion of almost all others, M. Martin has 
obtained this remarkable success. He does not hesitate to say he considers mer- 
1846 fnCtl0DS s l’ ecific ln ,his Painful affection .—Monthly Joum. Med. Sci., June, 

42. Hydrocephalus Tapping — Cure. —Dr. James Edwaud relates in the Monthly 
Journal of Med. Sc,, an interesting case of chronic hydrocephalus in a child eight 
months of age in which he resorted to tapping. The child when seen By Dr E. 
was fretfuland feverish, leaning his head alternately on his mother’s arm and 
breast with small irregular pulse. In the course of Dr. E’s. attendance the child 
was alternately affected with diarrhrra and constipation of the bowels, the tonmie 
being sometimes clean and at others foul; the face had generally a hectic appear¬ 
ance; the skin was occasionally hot and dry. 

• Dr '„ E , SC f i, } ed ,ho S ums > applied a leech to each temple, and had him occa¬ 
sionally bathed to the middle in warm water. The bowels were rectified as occa¬ 
sion required by aperients or astringents. Cold applications were occasionally 
applied to the head when it felt very warm, but were discontinued when the tern- 
peratuic was reduced. Blisters were applied to the nape of the neck successively 
tor a considerable time, and latterly these were replaced by a liniment of croton 
oil rubbed over the head and neck, which produced an eruption on the latter, but 
only an erysipelatous blush over the former. 

Notwithstanding the continuance of this treatment during a period of six months, 
the disease gradually gained ground. Convulsions and squinting made their 
appearance, and Dr. E. considered that tapping for the evacuation of the effused 
fluid afforded the only chance of recovery. 

The operation was accordingly determined on and performed in the followin'* 
manner:—The child was placed across the knee of an assistant with his head 
towards Dr. E. The latter then applied loosely a starched bandage, the ends of 
which were given to another assistant that he might tighten it as the fluid was 
being evacuated. Dr. E. then introduced a common hydrocele trocar and canula 
a little to the right of the lateral angle of the anterior fontanelle, to the depth of 
about an inch in the direction of the right lateral ventricle. Havin'* withdrawn 
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the trocar, a reddish fluid was allowed to flow to the amount of =viij, when Dr. 
, withdrew the canula, applied a compress on the wound, anil tightened the 
bandage for the thorough support of the cranial bones. A slight oozin" of blood 
took place from the nostnl and continued for twenty-four hours: whether from an 
accidental wound of any smaU vessel within the cranium, in the course of the 
operation, Dr. E. is unable to say. 

Nourishing diet was ordered; aperient medicine when necessary; and the body 
to be kept comfortably warm. Ail the former symptoms gradually disappeared: 
the child recovered his health, and now, after a lapse of seven years, is a fair 
scholar, and has every faculty good. He appears, however, to be increasing in 
height more slowly than is usual at his age. 

Treatment of Wounds of the Arteries of the Superior Extremity by compression 
and forcible fleam of the forearm. By M. J. Fleshy.— When the forearm is 
strongly flexed, the pulse, as remarked by Bichat, ceases at the wrist, and Mal- 
gaigne, availing himself of this fact, tested the effects of a forced flexion of the 
arm in a wound of the brachial artery in 1832; ho was at that time satisfied also 
that a strong flexion of the knee would equally arrest the pulsations in the artery 
ol the loot, and consequently in ail the arteries of the leg. 

M. Fleury has made a successful application of these data in two cases, the one 
a complete transverse section of the brachial artery at the fold of the arm. the 
other a complete section of the radial artery. 

A man named Nicolini met with a severe injury from the bursting of a cannon. 
Ihc thumb of the right hand was stretched out (allongi) and in part buried in a 
deep wound, about three centimeters wide, in the anterior and inferior part of the 
ten arm in an oblique direction downwards and outwards. Compression in tho 
wound itself prevented the spouting of the blood, which, however, continued to 
flow m torrents. 'Die moment the compression was removed, pure arterial blood 
escaped in a continuous and jerking stream. The inspection of the wound, its 
situation, direction, depth, with the colour and jerking of the blood, left no doubt 
as to the brachia artery being completely cut through transversely a little above 
its division into the radial and cubital arteries. The simple indication was to tie 
the two ends of the artery, but M. Fleury was prevented doing this by the arrival 
of several other wounded patients, and the operation was deferred, the wound 
being dressed as follows: 

brachial artery was compressed about its middle, tho forearm flexed to 
45 , bringing together the edges of the solution of the continuity, two diachylon 
bandages maintained them together, a large pledget of cerate placed transversely 
covered the wound, then two tents of charpie and two tight bandages fixed the 
whole. 

A roller was applied from the fingers to the elbow, the forearm was then 
flexed as tightly as possible on the arm, the bandage was continued by figure of 
eight turns which extended to the middle of the arm. The compression being 
complete, the forearm strongly flexed on the arm, was immovable. Nicolini 
had received also a dangerous wound in the abdomen with extrusion of the 
intestines. 

Examined some time afterwards, the bandages were scarcely tinged by a drop 
of blood, the compression was supportable and no inconvenience was observed 
respecting the apparatus. An attack of peritonitis supervened, from which he 
was soon convalescent. After the expiration of three days, the patient complain- 
ing that he suffered much from the arm being too tight, the bandages were cut 
behind, care being taken as to the position of the limb. It was bathed with cold 
water, and all the dressings which did not adhere to the wound were removed. 
New dressings were substituted, and the bandage replaced by one not quite so 
light. On the seventh day the bandage was soaked, the charpie, imbued with 
pus of a good character, fell off, and the wound was seen almost with a complete 
cicatrix. The blood had resumed its course by the collateral vessels, the pulse 
was perceptible, but smaller than in the right arm, and the patient perfectly re¬ 
covered. 1 J 

In the second case a man received a transverse cut to the bone in the ri"ht 
hand, with a china plate; the blood gushed out instantly. The radial artery was 
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cut completely through Tlie artery was compressed and the limb washed: the 
edges of the solution of continuity were brought together by flexing the hand on 
the wrist, two small agglutinative bandages being applied. The wound was 
covered transversely with a pledget, and with dry charpie in large folds. A 
rounded form was given to the wrist by the application of graduated compresses 
dipped in cold water, and applied to the dorsaJ and palmar surfaces of the wrist 
and forearm; these were sustained by a long damp tight bandage. A toller was 
then applied, commencing at the fingers, and having reached the elbow, the fore- 
arm was flexed as tight as possible upon the arm, and the remainder of the band¬ 
age was employed in figure of eight turns, which rendered the forearm fixed and 
immobile. The whe - of the dressing was bathed in cold water and the limb 
was placed in a scarf. The patient recovered without any untoward circumstance. 
At. hteury, after making several remarks, arrives at the following conclusions: 

'• *™ ced ‘! ex . ,on °f <> le f ° r “ m Y upon the arm, aided by a compressing banrl- 
?= e '' e “ applied, and by the limb being rendered immovable for a sufficient 
length of time, will suffice for the radical cure of any transverse and complete 
section ot the inferior parts of the humeral arlerv, and of its terminal branches, 
liy analog)-, as much may be said respecting the terminal branches of the popli¬ 
teal artery, since the forced flexion of the leg on the thigh suspends or relaxes the 
course o! the arterial blood in the leg and foot. 

, f' Eve l r >' incomplete division of the arteries may be cured in the same manner, 
but the chances of success would be less than when the vessel is completely di¬ 
vided. Accordingly, in many cases it might be necessary to imitate the practice 
of our predecessors by completing the section of the vesssl injured below the 
bend o! the arm or the hand. 

3. Any aneurism whatever of the arteries mentioned is curable by the same 
means. The ligature of the arteries therefore should be limited to certain rare 
cases, as an anchylosis, or fracture, or some other disease, which would prevent 
the forced flexion of the forearm or of the leg. 

4. Lastly, these two cases prove in a decided manner that one can and ounfit 
to dispense, in certain cases, with tying an open artery in a recent wound.—Am- 
kwg s Abstract, vol. m. From Gaz. Med. de Montpellier. 

44. (F.sophagolomy. —This operation was performed with success by 11. Dela- 
vachekie, I rofessor of Clinical Surgery at Liege. A man during a meal sud- 
denly experienced a painful sensation in the region of the msophagus, which he 
attributed to something having stuck there. This was soon followed by pain and 
great difficulty of deglutition. Emetics were employed unsuccessfully. At the 
termination of six days, and during forty-eight hours subsequent, he threw up at 
intervals large quantities of blood. A gum-elastic catheter was then passed, and 
confirmed the diagnosis of a foreign body being in the (esophagus. The catheter 
sometimes passed into the stomach without resistance, anil sometimes met with 
an obstacle,'m striking against which a noise was distinctly heard by the by¬ 
standers. Vaitous instruments wero employed for the purpose of withdrawing 
the loreign substance, or propelling it towards the stomach, but unsuccessfully g 
was so impacted in the soft parts that violent eflorts must have resulted in a rup- 
ture of the tube, and from the trials made it was doubtful whether it would be 
possible by any effort to displace it. 

Long-continued sleeplessness, pain, anxiety, deprivation of food, and lame 
losses of blood reduced the patient to a state of extreme debility, and his life was 
"1 1 „"}“*! le . nt danger; msophagotomy was accordingly performed by the method 
ot J\l. begin. 

The patient was laid on his back, the shoulders and chest being moderately 
elevated, and the head turned back and supported on pillows, so that the neck 
was inclined to the right. The operator placed himself on the left, and made 
trom above downwards an incision through the skin, parallel to the trachea 
reaching to about a finger’s breadth above the stemo-clavicular articulation, below- 
and to the level of the superior edge of the thyroid cartilage, above. The muscles' 
and cellular tissue were then successively divided, until the cellular space, be¬ 
tween the trachea and (Esophagus on the one hand, and the deep vessels and 
nerves of the neck on the other, were cleared. An assistant placed to the ri^ht 
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of the patient during this dissection, drew the trachea and its dependences towards 
him, Wilde the operator separated the external lip of the division with the ends of 
the three first fingers of the left hand introduced deep down to protect the vessels 
an .; 1 , n ® rvc fv In ‘[^ingthe muscular fibres the wound was suddenly inundated 
with blood from the division of a transverse cervical vein, which had to be lied. 
The superior fasciculus of the omohyoid muscle had not to be cnt. After sepa- 
rating that muscle, the bodies of the vertebra were reached, but the (Esophagus 
could not be distinguished eidier by the sight or by the touch. The catheterto- 
troduced into the tube did not project into the wound. The patient now swallow- 
hll 'o nater, when bulltc of air and a small quantity of water escaped at the 
bottom of the wound. The finger being placed over this spot, a hard very acute 
foreign substance was felt; this was fixed with a forceps to serve as a guide for 
the open mg of the (esophagus, but before doing so, slight traction having been 
made to ascertain if the forceps held firmly, the foreign body escaped. On ex- 
amining the neighbouring parts, the common carotid and internal jugular were 
contained in their sheath intact, but a branch of the superior thyroid artery had 
been divided. The foreign substance was a large piece of bone. Considerable 
lever and cough followed the operation, and the wound suppurated and sloughed; 
emollients and antiphlogistic* were employed, and the patient left the hospital on 

the twenty-sixth day after the operation, perfectly cured_ Ancel’s Report in Jim- 

king s Abstract j vol. ui. 

45. Unusiuil Injury of the Elbo, e-Joint.-Mr. R. W. Smith exhibited to the Dublin 
i athological Society a preparation and cast of an injury of the elbow of a very 
unusual and rare description: it was taken from the body of a man mt. 46. who 
died of pulmonary disease, and who had met with the injury of the elbow several 
years before his decease; the forearm formed a right angle with the arm ; it could 
not be flexed any further, nor could it be extended; the hand was fixed in a 
state ol pronation, the power of supinating was almost completely lost: no motion 
whatever could be imparted to the ulna; it was in fact obvious that it was anchy- 
osed to the humerus: the head of the radius formed a striking prominence, seen, 
(in the flexed position of the forearm,) below and behind the natural situation of 
the cajiitulum of the humerus; the olecranon process likewise, was placed behind 
and below the plane of the condyle of the humerus, but was by no means as 
prominent as m the ordinary case of luxation of both bones of the forearm back- 
\\ ard>. upon the inner side of the joint, three distinct osseous processes could be 
lelt, placed upon the same vertical plane; two of them were constituted by the 
inner margins of the olecranon and coronoid processes; the third, (which was 
inferior.) corresponded to the inner condyle of the humerus; at the outer side of 
the joint, was also seen a remarkable projection, placed above the dislocated head 
ot the radius and reaching upwards about three inches along the outer mar-in of 
the arm. When it ceased, a great irregularity could be felt in the shaft of the 
humerus as ,f it had been the seat of an oblique fracture: from these characters, 
it was conjectured that the injury had originally been a combination of fractured 
humerus, with luxation of the forearm at the elbow. Upon examination, post¬ 
mortem, the following condition of parts was found. A fracture commencing 
about four inches above the outer condyle of the humerus, traversed the bone 
obhquely downwards and inwards, terminating about an inch above the inner 
condyle; this fracture had united with considerable deformity and overlapping, 
the lower end of the upper fragment projecting forwards and inward: the ulna 
was anchylosed at a right angle with the humerus, and somewhat displaced in¬ 
wards : so that a line prolonged vertically downwards from the centre of the ole¬ 
cranon fossa of the humerus, would pass completely external to the olecranon, the 
inner margin of which was exactly in the same vertical plane as the inner condyle; 
the head of the radius lay in the situation which it occupies in what is termed 
luxation backwards; it lay below and towards the posterior part of the outer con¬ 
dyle: the inferior surface of which, enlarged and flattened, presented a very 
shallow socket for the displaced head of the radius: the capitulum of the humerus 
had afto-ether disappeared: a strong capsule surrounded the new radio-humeral 
articulation, and from its inner surface was detached a bundle of ligamentous 
fibres, resembling the round ligament of the hip-joint. This new ligament was 
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fixed in the depression which the head of the radius presents, and which was 
hero much deeper than natural: the specimen then was an example of oblique 
Iracturo of the lower end of the humerus, with displacement of both bones of the 
iorearm, inwards and slightly backwards, but, Mr. Smith remarked, it was involved 
in some obscurity, in consequence of the anchylosis of the ulna to the humerus; 
lor anchylosis was not an usual result of accidental luxations, that have been left 
unreduced: in such cases the efforts of nature are rather directed towards the form¬ 
ation of a new articulation: so that in the absence of any of the commemorative 
circumstances of this case, the question naturally suggests itself, were the lesions 
ol die humerus and of the elbow-joint, that had been described, the results of one 
and the same accident ? or should the abnormal state of the elbow rather be con- 
sidered as the result of chronic disease of tho joint, occurring totally independent 
o , and at a period different from that at which the fracture of the humeras took 
place. Mr. biniill remarked that it would now be extremely difficult to arrive at 
a correct conclusion upon the question, but he was inclined to maintain the 
opinion, that the two lesions were coeval, and the results of one and the same 
accident; he had upon a former occasion exhibited to the society an example of 
an analogous injury, viz., fracture of the neck of the humerus with luxation of the 
head of the bone into the axilla; in all such cases the luxation remains unreduced, 
anil the fracture unites with great deformity, as in the preparation on tho table, 
tor it almost amounts to an impossibility to reduce a luxation when either of the 
bones forming the joint have been fractured close to the articulation. With respect 
to the anchylosis between the ulna and tho humerus, it may have been the result 
ot a wound of tho synovial sac of tho articulation (by the pointed extremity of the 
upper lragmenl), whereby were induced synovitis, and ulceration of cartilage - 
this, however, was merely a conjecture. Such an occurrence is not unfrequently 
met with when the synovial sac of the knee-joint has been penetrated, in cases of 
1 racture either of the femur or of the tibia. Mr. Smith in concluding alluded to a 
case described at page 465 of the edition of Sir A. Cooper’s work, edited by Mr 
wransby Cooper, of an injury of the elbow-joint, analogous to that which he had 
just described .—Dublin Hospital Gar., Feb. 1, 1846. 

46. Contracted Cicatrix from a Bum—Autoplastic operation— Considerable improve- 
men/.—The Provincial Sled, and Surg. Journ. for 27th May last, contains the fol¬ 
lowing abstract of a case of contracted cixatrix from a bum, in which an auto¬ 
plastic operation was performed by Air. Carden, of Worcester. This case was 
originally published in the 12th vol. of the Transactions of the Provincial Med 
and ourg. Association, and seems worthy of notice, as it is supposed to be the 
first case m wuich this particular method of operating was employed. 

• Mary Ann Barnett, aged 14, was admitted into the Worcester Infirmary 
September 9th, 1839, with contracted cicatrix after a bum, which had occurred 
seven years previously. The movements of the head were greatly restricted ■ the 
mouth remained permanently open, the tongue protruded, the lower incisors’pro¬ 
tected horizontally, and there was constant salivation. On attempting to raise the 
head, the eyelids were drawn considerably downwards. The patient, as well as 
tier mends, being anxious to have something done for her relief, a consultation 
was held upon the case, and with the consent of his colleagues at the Infirmary 
Mr. Carden performed the following operation:— ' ’ 

“The patient being placed on a well-cushioned table, with her head and 
shoulders somewhat elevated, the operation was commenced by carefully gather¬ 
ing up the cicatrix from below the left ear to the top of tho sternum, between the 
fingers and the thumb of the left hand, which allowed of the whole of that side to 
be transfixed and divided at a stroke; the same was repeated on the right side 
and a short cut over the top of the sternum connected the two incisions In this 
manner the whole transverse extent of the cixatrix was rapidly divided, the wound 
terminating in sound skin on each side. The chin was then drawn upwards by 
an assistant, and every tense band of cicatrix successively divided by repeated 
strokes of the scalpel, until the head was released into nearly its natural position 
By this mode of dissection, although nothing had been removed, the hiatus pro¬ 
duced was very great, and extended from the chin and edge of the lower jaw to 
below the upper border of the sternum, exposing the greater part of both stemo- 
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mastoid muscles, and external jugular and thyroid veins, the latter being particu¬ 
larly large and prominent The quantity of blood lost was very trifling scarcelv 
requiring the torsion forceps. As soon as all bleeding had ceased, iTr. Carden 
proceeded to select a portion of sound skin on each side, about three inches Ion" 
and two and a half wide ; these were raised and detached, except at Iheir juried 
tion with the outer edges of the wound, and brought together across the centre of 
the neck, and there united by hare-lip needles. The side wounds left by the flaps 
were then brought together, and the exposed parts covered with lint. The flaps 
were carefully supported by adhesive plaster, leaving apertures for the points of 
the needles, and the whole of the wound and surrounding integuments were well 
supported by long plasters and bandages. 

Ihe operation, which was severe and necessarily protracted, was bomo with 
great fortitude, and without fainting. The needles were withdrawn two days after 
the operation; the dressings were not removed until the sixth day, when the 
flaps were found to have retained their position : but the upper border of each 
being composed of old cicatrix, had perished, diminishing the breadth of each to 
less man two inches. The completo healing of the wound occupied nearly twelve 
months, during which time various contrivances were had recourse to for keepin" 
the head in the erect position: but the bodily and mental suffering was so <ncnt 
each time the wound was dressed, from these repeated stretchings, that theywere 
altogether discontinued. ’ 3 

She was made out-patient in May. 1840, and in November following, presented 
the following appearances:—Wound healed; position and movements of the head 
greatly improved; can close the mouth, retain the saliva, and articulate distinctly • 
teeth regaining their natural position. A narrow cord has sprung up between the 
flaps, which threatens to draw down the centre of the lower lip, and also to pre¬ 
vent the further expansron of the flaps, which has hitherto been steadily goto" on 
and forming the most satisfactory feature of the case. ° 

This band was divided bya curved bistoury, and pressure and further extension 
enjoined; but from that time she avoided attendance at the hospital, and neglected 
all directions. N o more was seen of her until October 23d, 1843. She hadthen be¬ 
come stout in person; the teeth were quite upright; the flaps measured three inches 
on the right side, and two inches and three-quarters on the left, from above down¬ 
wards; but there was an increased contraction in the central cord. This she 
consented to have divided and separated from the flaps, which would then, it was 
thought, be permanently united, and her appearance considerably improved 
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47. Successful case of the Employment of Iodine in removing Sparks of Iron from the 
Cornea. By M. UEixrcEn. —A small particle of steel struck the eye of a cutler 
while at work, and fixed itself in the thickness of ihe cornea, from which it was 
found impossible to remove it either by the forceps or needle. It soon excited 
inflammation of the cornea, and after eight days the eye was still red painful 
hot, and the patient complained of a pricking sensation oh its bein" moved The 
fragment of steel could be distinctly seen, still retaining its polish. As a stron" 
magnet also failed to remove it, it was resolved to have recourse to a chemical 
solvent, but one which would not act deleterinusly on the eye. A weak solution 
of iodine and iodide of potassium was therefore used as a collyrium and its 
very first application sensibly deadened the lustre of the spark of steel By its 
continued use the steel was rendered soluble, and was gradually removed when 
the sight was restored. The treatment was therefore most successful and seemed 
to be prelerable to that formerly recommended, viz. the employment of a dilute 
acetic acid, which is apt to impair the vision.— Ed. Med. and Sure. Joum., July 
1846, from Journal dc Fharmacic. June, 1845. 7 J 3 

48 Cases of Melanosis, mth observations. By Holmes Coote, Esq. (Proceedings of 
Royal Med. Unrurg. Soc.)—The author, after relating several cases of melanosis, 
gives a brief historical notice of the works in which a description of the disease 



